For neonatal outcome-derived thresholds, the associations between ambulatory diastolic blood pressure measurements and the adverse events were fitted by adding a quadratic term of the blood pressure measurement. For maternal outcome-derived thresholds, the associations between daytime diastolic blood pressure and 24-h diastolic blood pressure, and the adverse events were fitted by adding a quadratic term of the blood pressure measurement. Blue solid lines indicate estimated odds ratio; dotted curves indicate 95% confidence intervals. For systolic ambulatory measurements and nighttime diastolic blood pressure, the references were set at the lowest blood pressure level. For daytime and 24-h diastolic blood pressure, the references were set at the inflection points at 69 mmHg and 68 mmHg, respectively. Blue solid lines indicate estimated odds ratio; dotted curves indicate 95% confidence intervals. For systolic ambulatory measurements and nighttime diastolic blood pressure, the references were set at the lowest blood pressure level. For daytime and 24-h diastolic blood pressure, the references were set at the inflection points at 69 mmHg and 68 mmHg, respectively. Blue solid lines indicate estimated odds ratio; dotted curves indicate 95% confidence intervals. For systolic ambulatory measurements and nighttime diastolic blood pressure, the references were set at the lowest blood pressure level. For daytime and 24-h diastolic blood pressure, the references were set at the inflection points at 72 mmHg and 70 mmHg, respectively. Blue solid lines indicate estimated odds ratio; dotted curves indicate 95% confidence intervals. For systolic ambulatory measurements and nighttime diastolic blood pressure, the references were set at the lowest blood pressure level. For daytime and 24-h diastolic blood pressure, the references were set at the inflection points at 72 mmHg and 70 mmHg, respectively.
